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Dysmenorrhea 


— and — 


Severe Nervous System 
treated with 


Corpus Luteum---Lutein 


“In this last class, dysmenorrhea should be 
especially included. In my own practice I 
have observed, in a truly extraordinary man- 
ner, the cure or relief of many such cases 
through the medium of this type of organo- 
therapy. My best results, however, have 
been gained in the administration of corpus 
luteum for the relief of the severe nervous 
symptoms attendant upon the menopause of 
both the physiological and artificial varities 
and the functional amenorrhea of young wom- 
en.”—Dr. Adam P. Leighton, Jr., The Ameri- 
can Journal of Obstetrics and Diseases of 
Women and Children, November, 1915, page 
878. 
The “Extraordinary” Results 
referred to by Dr. Leighton were obtained by 
the administration of Corpus Luteum of the 
SOW as presented in 
LUTEIN TABLETS—H. W. & D. 

2-grain, 100 in a tube; 5 grain, 50 in a tube 


Complete reprint of Dr. Leighton’s paper sent 
upon request 
Pharmaceutical Laboratory 


HYNSON, WESTCOTT & DUNNING 


BALTIMORE, MD. 
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WANTED 


Intelligent, Ambitious Young 
Women to Enter The Nursing 


Profession. 


The Greenville City Hospital 
offers a course of training to 
young women fitting them for the 
field of general nursing and 
meeting the requirements of the 
Army and Navy Nursing Corps, 
and the Red Cross. 


Pupils will be lodged in the 
delightful nurses home—have an 
eight hour working day—Daily 
classes or lectures. 

















The Cost 


of Calories 


A large package 
of Quaker Oats 
contains 6221 cal- 
ories. It will make 
60 dishes. And it 
costs 5% cents per 
1,000 calories. 


On the _ calory 
basis, meats, eggs, 
fish, etc., cost nine 
or ten times as 
much. 


One chop costs as 
much as 12 dishes 
Quaker Oats. One 
a egg would buy sev- 


co i Fy eral dishes. 
ee Yet the oat is 
\@ Van almost the ideal 
te food. In _ balance 
: and completeness 


500 calories it’s the greatest 
30 cents food that grows. 


A Quaker Oats 

breakfast means 

i. sD ) better feeding. And 

~, Sores ® saving 

: which will help buy 

700 calories costlier Komng for 
35 cents dinner. 


Note how other good foods com- 
pare in cost, at this writing, on the 
calory basis: 





6,221 calories 
35 cents 












Cost per 1,000 calories 
Quaker Oats - - - 5iec 
Average Meats - - - 45c¢ 
Hen’s Eggs - - - 60c 
Chicken upto - - $1.66 


Quaker 
Oats 


Made to make the oat dish doubly 
delightful. Flaked from queen 
grains only — just the rich, plump, 
flavory oats. We get but ten pounds 
from a bushel, yet it costs no extra 
price. 


The Quaker Oats @mpany 


Chicago 
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WHAT ABOUT YOUR INCOME, 
DOCTOR? 

When editor of 
The 
the necessity for a department of eco- 
The 


prove to be a clearing house for the 


the writer became 


Journal, he was impressed’ with 


nomies in Journal which would 
financial side of the physicians’ activi- 
South The 


was taken up in several editorials and 


ties in Carolina. matter 
the profession thus sounded as to their 
wishes in the matter. The offer 
made at that time to make a special ef- 
fort to learn the status of the physi- 


was 


cian’s income in our own State, and to 


give our readers the benefit of this in- 





formation. 
receive a single line of encouragement. 


To our surprise we did not 


and, therefore, abandoned our plans 
for opening such a department. We 


had in mind, to begin with an investi- 
gation such as has been carried out so 
thoroughly by the New York State 
Medical Association. We have long 
believed that if the real facts were au- 
thoritatively published and re-publish- 
ed and brought before the attention of 
our medical societies, that a more sat- 
isfactory financial basis for the prac- 
tice of medicine would eventually be 
evolved. The general impression for a 
generation of physicians was that the 
average income of the average general 
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practitioner was less than one thou- 
sand dollars per annum; in most of the 
writings on the subject seven hundred 
dollars was the estimate. We know of 
no comprehensive report yet published 
in America so illuminating as the one 
we are pleased to quote from the Aug- 
ust, 1920, number of the New York 
State Journal of Medicine: 


Physicians’ Incomes 


The question of the Practice of Medi- 
cine as a business is one so frequently re- 
ferred to, and one which so little is actual- 
ly known, that the facts collected by the 
Committee on Medical Economics of the 
State Society should be of general inter- 
est. 

Two years ago a questionnaire was sent 
out by the Committee to every member of 
the State Society. The object was to ob- 
tain accurate information concerning phy- 
sicians’ incomes and the actual expense 
of practice, and also to ascertain the 
amount of time given without compensa- 
tion to hospital and college work. The 
questionnaires were arranged so that each 
physician might designate whether he 
were a general practitioner or a specialist 
or an institution worker. If a specialist, 
he was to state whether his whole time 
were devoted to his specialty, or whether 
he combined general practice wth his 
specialty, or whether he combined prac- 
tice with his special wor. If he devoted 
only a part of his time to special work he 
was classified as a “part-time” specialist. 
The incomes stated were to include only 
actual collections, not amounts charged. 

The number of questionna‘res returned 
fully answered was very gratifying. A 
few resented what they evidently consid- 
ered prying into their personal affairs, 
and one or two took the opportunity to 
criticise the Committee. 

The Committee welcomed the criticism, 
as it always does, but d‘d not consider 
that the accusation of prying was merited 
because the questionnaires were so ar- 
ranged that the Committee had no way of 


identifying the individuals returning 
them. 
As the questionnaire came in it was 


considered desirable to group the physi- 
cians according to the size of the com- 
munities in which they lived. A some- 
what arbitrary division was made, New 
York and Brooklyn being separated and 
cities of over one hundred thousand popu- 
lation being called cities of the second 
class; those with population between fifty 
and one hundred thousand, cities of the 
third class; and those with population of 
less than fifty thousand, cities of the 
fourth class. Towns and villages were di- 
vided into large and small. 

The data of the committee are as fol- 
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lows: 

In New York City the incomes from 
general practice averaged $5,876.92, and 
the expenses $2,355.63; specialists earn- 
ed $12,717.50, with expenses of $4,280.42, 
and “part time” specialists $9,022.71, ex- 
pending $3,183.23. The average number 
of hours given each week without com- 
pensation were 10 by the general practi- 
tioner, 14.1 by the specialist, and 15.6 by 
the “part-time” special’sts. In Brooklyn 
the incomes from general practice aver- 
aged $5,691.35, expenses $2,161.72; spe- 
cialists, $11,691.43 with expenses of $3,- 
286.80, “part-time” specialists $6,269.07, 
expenses $2,102.90. The average num- 
ber of hours given weekly, without com- 
pensation, was 7 5/8 by the general prac- 
titioners, 15 2/7 by the specialists, and 
1014 by the “part-time” specialists. 

In the second class cities the general 
practitioner received an average of $3,- 
635.55, with an expense of $1,853.58. spe- 
cialists, $8,604.16, with expenses of §$2,- 
502.38; ‘‘part-time” specialists $9,037.50, 
with $3,011.75 expenses. 

The general practitioners in th’s group 
of cities gave 33, hours per week with- 
out compensation, the specialists gave 91/4 
hours, and the “‘part-time”’ special’sts 4% 
hours. 

Ircomes in the third class cities derived 
from general practice were $3,554.34, 
with expenses of $1,004.00. The special- 
ists received $6,439.00, with expenses $3,- 
375.00 and the ‘‘part-time”’ specialist $10,- 
745, with expenses of $3,687.50. 

The time g’ven weekly without com- 
pensation was 3 2/3 hours by the general 
practitioner, 7 hours, by the specialists, 
and 6 hours by the “part-time” special- 
ists. 

In the fourth class cities general prac- 
titioners received $4,766.40, with expenses 
$1,752.70; the specialists received) $9,- 
101.47, w'th expenses $3,774.86 and the 
‘“‘part-time”’ specialists $8,544.33, with 
expenses of $2,759.18. General practi- 
tioners in the group gave 7% hours week- 
ly, without compensation; specialists 9 
3/4 hours, and “‘part-time’’ specialists 8% 
hours. 

Incomes from general practice in the 
large towns averaged $5,275.88, with ex- 
penses of $1,729.96. Special’sts received 
$6,175.00, with expenses of $2,700.00, 
and “part-time’’ specialists $6,776.33, 
with expenses $2,078.75. The average 
number of hours given weekly without 
compensantion by this group were: 7 1/10 
by general practioners; 14 by sepc‘alists, 
and 10 1/15 by “part-time” specilists. 

The small town general practitioner re- 
ceived $3,419.68, with expenses of $1,- 
222.26; the special’sts $3,575.00, with 
expenses of $1,125, and the “part-time” 
specialists $4,666.66, with expenses of 
$1,466.66. The average number of hours 
given weekly without compensation were: 
3 3/4 by general practitioners; 12% by 


specialists, and 8% by “part-time” spe- . 


cialists. 
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Institutional workers earned on an av- 
erage $4,002.01, with an expense of $660.- 
50, and gave, w thout compensation, 4 3/5 
hours per week, 

As would be expected, the proportion- 
ate number of specialists decreased rap- 
idly in cities of the fourth class and in 
the towns. Throughout the entire lists, 
including New York City, the number of 
“part-time” specialists was larger than 
the number giving the’r entire time to 
one special line of work. 

Numerous interesting deductions may 
be drawn from these figures, and not the 


least important is that considering the 
time and money outlay necessary to ac- 
quire the right to practice medicine the 
financial rewards are not favorably com- 


lines of en- 
that here, as 


parable with those of other 
deavor. It is true, however, 
elsewehere, when we deal with averages 
we reckon with giants as well as_ with 
dwarfs, and the Committee’s returns show 
several incomes of $90,000 to $125,000 
per year, so that the practice of medicine 
need not be wholly unattractive even to 
the man who estimates success merely by 
dollars. 

The general ratio of incOme to extents 
is well maintained through these data, and 
may be reasonably accepted as final: 

In New York City and Brooklyn the spe- 
cialist wins the largest reward, while thru’ 
out.the State men who are engaged in 
general work and at the same time spec’- 
alize in some branch of medicine earn the 
largest. incomes. 

It would appear that 


this comparative 


financial advantage of the “part-time” 
specialist is indicative of a healthy condi- 
tion of the practice of medicine. 


The men so engaged are unquestionably 
meeting necessities which are arising with 
the growth of medicine The criticisms 
offered by the proponents of certain kinds 
of social insurance that the publ‘c is not 
getting satisfactory medical can- 
not be met in a more convincing way than 
by this statistical finding. 

The foregoing is a resume of work done 


service 


and the detail will be a part of a subse- 
quent report by the Committee on Med’- 
cal Economics. 

Henry Lyle Winter. 
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TRIBUTE TO DR. JOHN LYON. 


On June 22nd, 1920, our Society and 
community were grieved to have re- 
moved from our midst one of our high- 
ly esteemed members, Dr. John Lyon. 
He was a graduate of the Medieal Col- 
lege of South Carolina in 1900. After 
practicing his profession at Ninety-Six, 
S. C., for thirteen years, he moved to 
Greenwood in 1913. During the seven 
vears of his professional career with 


us he will be remembered as an active 
and conscientious worker, genial com- 
panion, and an upright man. 
Whereas, the Providence 
has seen proper to remove from our 
daily companionship Dr. John Lyon, 


All-wise 


and whereas Dr. Lyon has been a very 
valued member of our Society for sev- 
eral years, and whereas Dr. Lyon ex- 
emplefied many of the humane virtues 
of our profession, therefore bt it re- 
solved 

(1) That the Greenwood Medical 
Society has sustained in the death of 
Dr. Lyon a very great lass, and the 
profession a valuable and conscienti- 
ous worker. 

(2)) We hereby testify to Dr. Ly- 
on’s many kindly traits, gentlmanly 
characteristies, and noble ideals. 

(3) We hereby extend to the family 
our sincere sympathy and that a page 
in our minute book be inscribed to his 
memory. 

(Signed) 
JOHN L. MARSHALL, 
J. D. HARRISON, 
J. €. HARPER, 
Committee. 
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THE COUNTY HEALTH DEPART- 
MENT—A FACTOR IN DISEASE 
REDUCTION 


By L. A. Riser, M. D. 
Director Rural Sanitation, State Board 


of Health, South Carolina. 


AS the County Health Depart- 


ment becn a factor in the dlis- 
ease reduction, and can we 
show these facets? If not, then’ the 


County Health Department is a fail- 
ure and some other organization of a 
different type should be perfected. We 
believe that the County Health Depart- 
ment is a factor in disease reduction. 
This fact can be shown in South Caro- 
lina and we believe it can be shown in 
every other State where County 
Health Departments exist. The maj- 
South Carolina 


have large rural populations and it is 


ority of counties in 


show in 


Health 


natural that results should 
these counties where County 


Departments are established. 


Our cities have Health Departments, 
but the small towns and the rural dis- 
triets are absolutely unprotected. The 
question of water supply is one which 
neglected in the 
Every 


has been greatly 


small towns. man with an 
open well feels that his drinking water 
is the purest and the best in the neigh- 
borhood. It is often impossible to econ- 
vinee him, even after the water analy- 
sis shows the water to be polluted. In 
these eases we have to turn our atten- 
tion to the sewage or night soil dispos- 
al. and after this is made safe, trust to 


nature to purify the drinking water. 


Disease reduction depends on just one 
EDUCATION. — It 


how this edueation is aecomplished- 


word— maiters not 


just so it is done. One man may be 
convinced by a method which would 
elicit no response from another, so we 
have to try all methods. When a man 
is finally econvineed of a fact and will 
voluntarily make his home surround- 
ings safe, he is forever after an able 
assistant in educating and convincing 
others. 


That the cities are alert to the nec- 
essity of health protection in the smal! 
towns and rural districts is shown by 


dhin fc 


fact that they are taking every 
stcp to protect themselves against the 
unsanitary surroundings of the ecoun- 
try—particularly is this shown in the 
It should extend to oth- 
er food supplies as well. 


milk supply. 
Farm prod- 
ucts, carelessly handled, are daily sold 


to the unsuspecting 


housewife, and 


thousands of cases of disease are in 
this way spread in the cities each year 
If the question of the proper marketing 
of food from country to city were pro- 
perly handled it would mean much in 
reducing the cities’ and 
where the 
Department 


morbidity 
mortality rate. Here is 
County Health 


some good work. 


gets in 
The proper handling 
of milk was made a part of our eduea- 
tional campaign last 


vear and _ in 


teaching this it gives us an _ oppor- 
tunitv to teach the value of a pure 


water supply. 


Country people are much more re- 
sponsive than town people. The small 
towns are our greatest problems. It 
takes more to interest them and it is 
more difficult to get general results. 
Country people welcome any form of 
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diversion and even an uninteresting 


lecture is well attended. In the towns 
we have to offer some other attraction 
to get 


an audience. The personal in- 


terview is rcsorted to and whilc it 
takes more time, the results are satis- 


factory. 


With so much to be accomplished, a 
foree of The 
County Health Officer alone, and the 
small 


workers is necessary. 


nurse alone, can make a very 
showing where the territory is so large 


and the population scattered. 


It takes a varied program to inter- 


est all classes of people. Sanitation 
appeals to one man, medical inspection 
of schools to another, vaccinations, 
hook worm examinations and inocula- 
tions, a third, and quarantine a fourth 
—none of these may interest the fifth 
man—so we have to vary our program 


to suit all requirements. 


The statistics which I here show on 
the charts have been very helpful in 
gaining the assistance of the influen- 
tial men and women in 
and have also been helpful in getting 


our counties 


a generous appropriation from our 
Legislature this year. Here we can 


reduction in counties 
where County Health 
exist. These figures interest the city 
man as well for by reducing disease in 
the rural districts the 
city, we, at the same time, reduce the 
rate in the 


show disease 


Organizations 


surrounding 


morbidity and mortality 
city. 

In the Southern States, the greatest 
factor we have in disease reduction is 
the County Health Department. 


Read before the Southeastern Sani- 
24-25, 1920, 


tary Association, May 
Charlotte, N. C. 
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INCISION OF TUMORS FOR 
DIAGNOSIS 


By Kenneth M. Lynch, M. D., Charles- 
ton, 8S. C. krom the Department of 

Pathology of the Medical College of 
The State of South Carolina. 


1 IT WERE possible to bring under 

observation and to make a correct 

diagnosis of all tumors in the begin- 
ning we would be away along the road 
toward relieving the large majority. 
Unfortunately too many never reach 
us until the time has passed for a rea- 
sonable expectation of complete relief 
and we are forced to hope that we are 
work or 
the 
majority of tumors which finally reach 


in time or to do palliative 


nothing at all. Probably large 
us are at a stage when diagnosis by an 
experienced and skillful surgeon ean 
be fairly made from gross appearances. 
However even in extensive tumors not 
a few cases will upset the judgment of 
any man to the disadvantage of the pa- 
tient. Thus I have seen an epithelioma 
of the floor of the mouth and lower jaw 
so closely resemble a myeloma of the 
jaw as to lead to an operation based 
upon the comparative low malignancy 
of the latter and a post-operative mic- 
roscopie recognition necessitate a see- 
ond mutilating operation. 

And in the hands of men who are not 
experienced in the pathology of tum- 
ors a great many mistakes of serious 
import to the patient are made by de- 
pending entirely on a gross diagnosis. 

Thus I have seen an extremity am- 
putated after a diagnosis of epitheli- 
oma which proved to be a gumma; in 
another case a leg amputated for sar- 
coma proved to have an inflammatory 
growth; and in two eases removal of 
the mandible for supposed sareomas 


(Read before the South Carolina Medi- 
eal Association, April 21, 1920) 
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which were really fibrous inflamatory 
tumors. 

These cases are ones which come to 
my recollection without an investiga- 
tion of my records and I use them to 
show what mutilations and even mor- 
talities are not uncommon due to mis- 
takes in diagnosis even of large tum- 
ors when gross appearances only are 
relied upon. 

On the other hand | ean reeall off- 
hand many cases in which tumors con- 
sidered to be benign and treated as 
such turned out to be malignant, to the 
chagrin of the surgeon who was then 
forced to admit a wrong’ diagnosis 
and sometimes to do a second opera- 
tion. 

There exists in the minds of prob- 
ably most surgeons a belief that inei- 
sion into a tumor is bad practice and 
deleterious to the patient. This be- 
lief is based largely on theoretical pro- 
positions and on reports of some eases 
in which incision was believed to have 
resulted in unusual metastasis and ex- 
tra growth stimulation. 

When one considers the pathology 
of malignant tumors, their growth and 
the reasons for metastasis, and then 
the manner of handling commonly 
done, it may appear that we = are 
swallowing a camel and straining at a 
gnat. I refer particularly to the 
common manipulation of the tumor 
during examination, which may often 
be not ineonsiderable. Continued irri- 
tation has been proven to be a cause 
of stimulation of tumors to unusual 
artivitv and it would reasonably ap- 
near that (he practice commonly ‘in- 
dulecd in of more or less gross man- 
ipulation of a tumor during possibly 
several examinations may. be the 
souree of much more stimulation than 
would be an incision. Then, too, when 
one remembers the reason for metas- 
tacis, which is primarily the loosening 
of the cells of a tumor into vaseular 
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channels, it would certainly seem that 
any manipulation of a malignant tum- 
or would tend to a separation of cells 
which are more or less poorly held at 
best and foreing of them into cirecula- 
tory channels. 

For instance, in sarcomas the slight- 
est handling often suffices to break up 
the union of the cells which are held 
together by a poor grade of inter-cel- 
lular substance, often little but fluid 
material, and the faet that these cells 
are separated from the blood stream 
commonly by the most fragile sort of 
a wall would make it reasonable to as- 
sume that by manipulation they may 
be unduly foreed into the ecireulation. 
Then in the ease of caneers, the tumor 
eells are already direetly in communi- 
cation with lymphatie circulation by 
reason of their infiltration into lymph 
spaces and vessels and it would really 
be surprising if manipulation should 
not bring about a dislodgment of ean- 
eer cells directly into the lyvmpatie eir- 
culation. 

With a proper understanding of the 
pathology of tumors one ean readily 
see why massage of a malignant tumor 
either in human beings or in experi- 
mental animals, even for a few mom- 
ents, has been shown to result in wid> 
dissemination of the tumor eells in the 
circulation, and why any handling be- 
yond that absolutely necessary is a 
very dangerous procedure. 

Wood (2) reported a 
series of experiments on rats which 
were inoculated with the 


has recently 


Flexner 
Jobling earcinoma, which frequently 
metastasizes to the lungs, blood-vessels 
and regional lymph nodes, which goes 
far to relieve us of the fear which 
many surgeons have of an incision into 
a tumor for the sake of 


microscopic 
examination. 


Using quite a large num: 
ber of rats he found that incision into 
the tumor had apparently no effect on 
the subsecuent history. 
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He concludes from his work that the 
human tumors are probably not wide- 
that, 
therefore, when tumors are situated in 


ly distributed by incision and 
such portions of the body that a mutil- 
ating or highly dangerous operation is 
their 
should be examined microscopically if 


necessary for removal, they 


a diagnosis can be made in no other 
way. 

Now I would interpret this conelu- 
sion, that in the hands of an experi- 
enced and competent surgeon, which 
implies that he must have a thorough 
knowledge of the pathology of tumors 
as well as other diseases and sufficient 
‘xperience in judgment of them to be 
able to apply that knowledge, a posi- 
tive diagnosis may be made _ without 
the aid of a microscope in a large pro- 
portion of cases at the stage when they 
commonly come, the well developed 
state, but that, in case of doubt either 
a pre-operative section or a section for 
quick diagnosis at the time of operation 
With certain qualifi- 
cations I am agreed with that conelu- 


should be made. 


sion. 

In the first place I am of the belief 
that where the association of the sur- 
geon with a competent and experien- 
ced pathologist is possible no operation 
for a tumor should be completed with- 
pathologist 

it. The 
ideal arrangement is of course routine 


out the judgment of the 
having been passed upon 
frozen section examination at opera- 
tion by a pathologist who is not only 
competent in tumor diagnosis but also 
experienced in frozen section work. | I 

‘oes these qualifications for the path- 
olowist for it is mv belief that in frozen 
section work, which is done under dif- 
ferent conditions and will show a tissue 
considerably different from that of a 
paraffin section, even an_ excellent 
pathologist who has had little experi- 
ence in this particular line will often 
go wrong, and a pathologist who is not 
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thoroughly competent may be worse 
than none. I would much prefer to 
rely on a competent surgeon’s judg- 
ment of a tumor than a poor patholo- 
gist’s microscopic diagnosis, especial- 
work. I have 
heard surgeons of the first rank scoff 


ly in frozen section 
at frozen section examinations at op- 
eration, and I must confess that un- 
less the pathologist has knowledge, 
experience and good judgment in this 
kind of work I am inelined to support 
them. 

Under present conditions existing in 
this country it is only the more favor- 
ed institutions that ean fulfill the re- 
quirements for frozen section examina- 
tions at operation. In my opinion the 
vast majority of hospitals, which takes 
in the numerous’ small institutions 
which may be doing very creditable 
work, cannot undertake it with a com- 
petent man and therefore should not 
undertake it at all. 


a question of the size of the hospital 


However it is not 


but solely one of the calibre of patho- 
logical service obtainable. 
Where dependable 


work cannot be done, in all eases in 


frozen section 
which conditions prevent pre-operative 
incision, of course, the diagnosis and 
judgment of any tumor rests upon the 
surgeon’s should: 

Where a tumor is available for pre- 
operative incision a microscopic ex- 
amination is, in my opinion, due the 
patient, certainly where there is any 
doubt as to its nature. Of course in 
the case of small tumors which are as 
easily removed as incised the removal 
may as well be done, when the whole 
tumor may be submitted to the path- 
ologist instead of a section, and in 
many eases another operation will 
prove unnecessary. 

There are few parts of the country 
which are not within reach of a com- 
petent pathologist, from whom a re- 
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port may be had within the time of 
transportation of the section plus the 
time required to make this examination 
which need not exceed twenty-four 
hours with a favorable specimen. 

This short period in itself is of no 
material disadvantage to the patient, 
certainly not any comparable to the 
risk of a mistake in diagnosis. 

Even tumors which cannot be incised 
or removed for diagnosis because they 
are internal or for other reason, and 
those which are handled on a gross 
diagnosis should be subjected to post- 
operative routine microscopic examin- 
ation. This is due the 
many mistakes will be 


patient and 
checked, at 
times to the advantage of the patient, 
sometimes not, but always of benefit to 
the surgeon. Supposedly benign neo- 
plasms will prove to be malignant and 
vice versa, supposed neoplasms ‘will 
prove to be inflammatory growths and 
vice versa, supposed tuberculosis of a 
lymph node may turn out to be Hodg- 
kins disease and vice versa ,ete., ete. 
As a matter of fact a routine micro- 
scopic examination of everything re- 
moved by a surgeon’s knife will prove 
to be of real material value to his pa- 
tients and of immense educational val 
us to himself. Ordinarily a surgeon econ- 
siders that there is nothing to be gain- 
ed by a microscopic examination of 
such a thing as fibro-myoma of the ut- 
erus and yet occasionally one of these 
tumors contain malignant 
ment, which should certainly be of in- 
terest to both surgeon and patient. 


develop- 


There are many surgeons who prac- 
tice incision of tumors for diagnosis 
when it appears advisable. There are 
many who do not, but I believe if they 
would weigh the evidence for and 
against the advantages and disadvan- 
tages both to their patients and _ to 
themselves it would become of more 
general practice, especially when there 
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is doubt of the nature of the neoplasm: 
and I am firmly convineed that the 
story of no tumor is complete without 
a microscopic examination, whether 
pre-operative, at operation or  post- 
operative as the circumstances _ sur- 
rounding each demand. 

1. Tyzzer, E. E.: Faetors in the 
Production and Growth of Tumor 
Metastases, J. M. Res. 23:309 (July) 
1913. 

2. Wood, F. C.: Diagnostie Inei- 
sion of Tumors, J. A. M. A., 73, 764, 
Sept. 6, 1919. 


i a xe 


have had the pleasure of reading this 


Jervey, Greenville: I 


paper before the meeting. My experi- 
ence in the excision of tumors for diag- 
nostic purposes has been rather limit- 
ed, but in former years I think we 
fell into the error of supposing that ex- 
cision of a section of a tumor would 
stimulate growth. For a number of 
vears I have been removing small see- 
tions from tumors of the nose, larynx 
and pharynx and in other accessible 
localities, and in no ease in which there 
has been malignaney has there been 
any detrimental effect. I am inform- 
ed by surgeons with broad experience 
that that is their method also. The 
idea is to have the examination made 
directly from the operating table and 
| presume every surgeon would like to 
have the facilities that would permit 
him to do that, for we must admit the 
value of having a microscopical exam. 
ination. It is also true that everything 
desired has not been attained by means 
of a microscopical examination. Ac- 
cording to what Dr. Bulkley, of New 
York says, in spite of the great efforts 
of the surgeons to cope with malig- 
nant disease the mortality from this 
He takes 
it that cancer is not a local disease but 


cause is steadily increasing. 


is due to chemical disorders of physi-’ 
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ological functions. It is to be hoped 
that the pathologists will continue to 
lend their aid to the surgeons and that 
through the co-operation of patholog- 
ists and surgeons our knowledge will 


be extended to ends not yet attained. 


Dr. W. A. 


should like to hear Dr. Lynch.tell how 


Barron, Columbia: I 


he removes the specimen for examina- 
tion. It has been my practice to re- 
move a specimen with the electric caut- 
ery. In this way the raw surface from 
which the specimen is taken is destroy- 
ed. In other words it cannot set up met- 
astasis, as when it is taken out by the 
scissors or knife. As to curetting the 
utcrus for diagnostic purposes when 
there is a suspicion of malignancy, 
personally I believe it is a very dan- 
gerous thing to do even though one 
may learn a great deal from the mi- 
croscopical examination. 


Dr. Lynch, in closing: In regard to 
removing specimens of growths with 
the cautery, very often the cautery 
destroys the section, and it is of a great 
deal less value for microscopical pur- 
poses unless the cautery removes a 
large enough piece so that there is 
cnough of the specimen remaining that 
is not affected by the cautery. Per- 
sonally IT do not hesitate to take a see- 
tion with the knife and think there is 
no more likely to be a metastasis than 
without incision. 

With regard to scrapings from the 
i teras, that is one of the most difficult 
ficlds of diagnosis and it is no doubt 
many times of extremely doubtful 
value. Under proper conditions, how- 
ever, it ought to be done where there 
is suspicion of a growth in the uterus. 
I do not think the scraping is likely to 
stimulate growth and sometimes mi- 
erosecopical examination of the scrap- 
ings is extremely valuable. 
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THE PROCTOSCOPE IN GENERAL 
DIAGNOSIS 

By F. M. Durham, M. D., Columbia, 
South Carolina. 


HE experiments of Marion Sims 

demonstrating the possibility and 

practicability of inflating the Va 
gina, suggested the use of the procto. 
scope. Laws of Hot Springs, Ark., was 
the first to use this instrument electric. 
ally lighted. 

The use of the proctoscope by the 
general practitioner has been almost 
negligible. Why an instrument of 
such diagnostic and therapeutie value 
should not be owned and constantly 
used by every wide-awake physician 
has always been.a mystery to me. 

Lynch of New York City, in diseuss- 
ing the neglect of rectal diseases and 
the lack of appreciation of the use of 
‘“*Why this state 
of affairs has so long been unobserved 


the protoscope says: 


or negleeted by our schools and col- 
leges it is hard to tell, but I venture to 
say that not one physician in a hun- 
dred ever received a single course of 
lectures on rectal diseases in his entire 


under-graduate course.’’ 


‘‘Personally, we know of but two 
undergraduate institutions in the Unit- 
ed States that have on their teaching 
Staff a man experienced in rectal dis- 
eases or any reeognized specialist who 
gives adequate teaching to the stud- 


ont. °* * ® 


Why should we expect 
men to use the proectoscope when their 
have never been taught the importance 


of doing so? Why should we expect 


men to use protoscope when their 
Professors never thought it  neces- 
sary ?’’ 

Wallace, of London, says: ‘‘The 


diagnosis of ali surgical ailments are 


(Read before the South Carolina Medi- 
cal Association, April 21, 1920. 
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usually made with correctness in 
straight forward cases by most medical 
men in all regious of the body with the 
notable exception of the reetum.”’ 
‘“The 


young graduate in Medicine leaves his 


Hirschman, of Detroit, says: 


Alma Mater with a hazy idea that oe- 
casionally patients may suffer from 
‘‘piles or fistula’? and an operation 
under general anesthesia is the only 
hope of relief.’’ 

It has been estimated that one-sev.- 
enth of all patients consulting a phy- 
sician are suffering from some ailment 
that could be more or less relieved or 
cured by treating the pathological 
condition in the reetum. 

This remarkable frequeney of rectal 
diseases seems to be correct if the 
teachings of the proctologist are true 
They claim that hemorrhoids, pruritus 
ani and fissure in ano are due to exist- 
ing or previously existing proctitis and 
you know that hemorrhoids are almost 
as common and plentiful as corns. 

Now, when we add to this the pa- 
tients who consult us for mucus and 
blood in their stools, diarrhoea, dysen- 
tery, constipation, a number of cases 
of auto-intoxieation, intestinal  indi- 
gestion and the rectal lesions which 
have their symptoms referred to the 
neighboring organ as the uterus, blad- 
der and back we will at once realize 
that the teachings of these modern 
proctologists are plausible if not ab. 
solutely correct. 

A systematie study of the stools and 
a visual examination of the mucus 
membrane is absolutely the essential] 
diagnostic technique for the study of 
rectal diseases. 

By way of illustration I report the 
following Gases: 

Case No. 1 
quent bowel movements which consist- 


Was suffering from fre- 


ed largely of mucus and blood. 


He was referred to a surgeon who 
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promptly operated upon him for bleed. 
ing piles, as many another surgeon has 
done with a similar case. 

After the operation the bowel move- 
ment beeame more frequent. 

Then the family physician referred 
the case to me, stating that he had 
had his stools examined nine times for 
ameba with negative results each time 
and that he had given him a ship load 
of a very popular ipeeac pill. 

I also examined the stools for ameba 
with negative results, however, the 
proctosecope showed the rectum to be 
full of uleers which resembled the 
amebie type. 

The patient was placed on a strict 
carbohydrate diet in an effort to 
change the intestinal flora so as to des- 
troy the amebic symbiosis and other 
associated organisms. 

The ulcers were treated through the 
proctoscope and every other day the 
reetum was irrigated with a hot Kra- 
meria solution. Emetine was given by 
hypo daily for six days, and large 
doses of bismuth sub-nitrate admins- 
tered every four hours. 

On the twelfth day the proctoseope 
revealed a normal rectum and this pa- 
tient resumed work in about one 
month. 

Case No. 2—Was an old lady who 
consulted me for hemorrhoids, stating 
that she had been operated about eight 
months previously for ‘‘ bleeding piles’’ 
but that the surgeon had operated on 
the wrong pile or had left some, as she 
was now bleeding worse than _ ever. 
Proctoscopie examination revealed a 
extending down- 
ward and involving the lower portion 
of the rectum. 

Case No. 3—Was a young man suffer- 


cancerous growth 


ing from chronic dysentery of about 
two years standing. He had _ been 
treated at several hospitals with only 
temporary results. 
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When he consulted me the reetum 
was so irritable that I could not use 
the proctoscope satisfactorily and | 
therefore gave him alternate  treat- 
ments with argyrol and hot cotton seed 
oil containing bismuth subnit and iod- 
iform oil. When the rectum beeank 
tolerant to the proctoscope a stricture 
was found about six inches above the 
anus with a very ugly ulceration below 
the stricture. 

He was referred to a surgeon and 
last accounts show him to be in good 
health. 

Case No. 4—Was a highly educated 
gentleman who had been _ suffering 
from intestinal indigestion and auto-in 
toxication for quite a number of years. 
He had had a nervous break-down sev- 
eral times during this period. 

On examination he was found — to 
have a stricture above the external 
sphineter muscle. 

This stricture was due to an opera- 
tion for fistula in ano seventeen year's 
He states that he had 
been examined several times in hospit- 


previously. 


als but no physecian had ever examined 
his anus nor rectum before. 

Case No. 5—Was an elderly lad) 
who was suffering from classical symp- 
toms of cystitis, viz:. Bearing down 
feeling and frequent and painful uri- 
nations. 

The urine was examined carefully, 
microscopically, chemfeally, gnd_ she 
was eystoscoped and all with negative 
results. She was then referred to me. 
On the third examination with an an- 
oseope I found a fissue of almost micro 
scopie size located near the anterior 
Commissure. 

Case No. 6—Was an elderly lady 
who had been treated in Washington, 
D. C., and at her winter home in Flor 
ida for cattarrhal proctitis. 

While visiting in Columbia she fell 
proctoscope 


into my hands. The 


showed her rectum to be 
healthy. 
A miscrospie examination of the 


perfectly 


urine showed pus and blood she was 
then referred to a urologist who cys- 
toscoped her and found a tumor on the 
posterior wall of the bladder. 

The object of this paper is to em- 
phasize the following: 
(1)) That all patients suffering from 
rectum 
treat- 
These 


dysen- 


symptoms referable to the 
that do not yield to ordinary 
ment should be proetoscoped. 
symptoms inelude diarrhoea, 
tery, constipation and all cases of mu- 
cus or blood’‘in the stools, and local 
pains and discomfort. 

(2) That no surgeon should operate 
on a patient for hemorrhoids, (especial 
ly the bleeding variety), without first 
having his patient proctoscoped. 

3) That all patients suffering from 
back, uterine and bladder symptoms, 
and all cases of intestinal indigestion 
and auto-intoxieation which are re- 
fractive to treatment, and have no de- 
finite pathological lesion, should — be 
proctoscoped. 

(4) Last but not least this is to re- 
mind you that you have criminally neg- 
lected one of your best diagnostic and 
therapeutic frineds—THE PROCTOS- 
COPE. 





Dr. George H. Bunch, Columbia: 
Osler once said the consultant differed 
from the regular doctor because he 
made a rectal examination and that of- 
The ex- 
amination of the anus and rectum is 
just as important as the examination 
of the eye, ear, nose, throat, or vagina. 
I do not know why our medical schools 
do not stress rectal examinations more 
Most of our mistakes 


ten makes the diagnosis too. 


than they do. 
in failing to make a diagnosis of a rec- 
tal condition is because we have not 
made a rectal examination at all. This 
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is very easy to do; simple palpation 
with the finger often determines the 
diagnosis. One of our worst mistakes 
from lack of reetal examination or 
from making a very cursory examina- 
tion is that of mistaking carcinoma for 
hemorrhoids and operating for piles on 
a ease that really has malignant dis- 
ease of the rectum. The need of eare- 
ful reetal examination was _ forcibly 
brought home to me a few months ago. 
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A little boy was brought to me because 
of a distended bladder and dribbling 
urine. I referred him to a urologist 
who said he was too small for a cystos- 
coptic examination. He was referred 
to another physician who made the 
d:agnosis of carcinoma of the prostate, 
a diagnosis that either of us might 
have made had we made a rectal ex- 
amination. 
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MINUTES, HOUSE OF DELEGATES 
(Continued) ) 
Reports of the Scientific Committee: 


Dr. D. L. Smith, chairman, reported 
that the Scientific Committee had not 
functioned very much in the planning 
of the present program and requested 
that in future, the committee be given 
larger scope in the preparation of the 
program for the scientific meeting. 

Dr. W. P. Timmerman: I move that 
this report be adopted as information. 

This motion was seconded and ear- 
ried. 


REPORT OF DELEGATE TO THE 
AMERICAN MEDICAL 
ASSOCIATION 


By E. A. Hines, M. D., Seneea, S. C. 


As your representative, I was pres- 
ent at every meeting of the House of 
Delegates at Atlantic City, June 1919. 
I have represented you for ten conse- 
cutive years and have always been ap- 
pointed a member of some important 
committee; in 1918 was chairman of 
the Committee on Medical Education. 
By virtue of this long service, I am, 


with practically two or three excep- 
tions, the oldest member of the House 


of Delegates. 


South Carolina was one of the first 
States to realize that only continuous 
service would ever secure real official 
recognition of her delegates, and, 
therefore, provision was made to del- 
egate the About thirty 
States now follow this plan. The 1919 
meeting was designated the ‘‘ Victory 
Meeting,’’ 


Secretary. 


and all of the executive of- 
ficers presented messages looking to- 
ward constructive legislation on the 
part of the House of Delegates. The 
Speaker of the House urged that the 
American Medical Association should 
pursue a broader policy than had hith- 
erto been the case, and should see that 
even the remotest sections of our coun- 
try be not neglected. He urged that 
the Association should’ establish a 
Council on Hospitals, which would, if 
properly conducted, cause the A. M. A. 
to reach more doctors and a larger 
population of the sick public than any 
other agency. President Bevan also 
stressed the importance of Hospital 
Standardization. President - Elect 
Lambert suggested that a Journal be 
published which would represgnt to 
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the people the Association’s activities 
in Publie Health. He urged at length 
that prompt action be taken to abate 
the evils of narcotic addiction. The 
Secretary reported a membership of 
82,288. The Trustees brought forward 
especially the great work of the Coun- 
ceil on Pharmacy and Chemistry, and 
the} protection the 
furnishing to the profession and the 
fraudulent 


laboratory ‘was 


public from the uses of 
remedies. 

The financial status of the Associa- 
The Judi- 
cial Couneil is making an investiga- 
tion as to the advisability of the A. M. 
A. providing age and disability imsur- 


tion continues satisfactory. 


anee for its members. 

The Council on Health and Public 
Instruction through its various sub- 
committees has made perhaps the most 
exhaustive investigation of Social In- 
surance ever compiled in any country 
and urges that committees be appoint- 
ed by all constituent State societies to 
study this great question. The Council 
on Medical Edueation commits itself to 
further efforts to stimulate graduate 
instruction in the interest of the rank 
and file of the profession, and to co- 
operate with all other agencies active- 
ly engaged in aiding the standardiza- 
It has no fear of a 
shortage of doctors. The Council on 
Scientific Assembly recently created, 
is working to simplify the vast ma- 
chinery of the annual meetings, so that 


tion of hospitals. 


a member may not be bewildered by 
the multiplicity of papers. Therefore, 
some of the more important. sections 
will hold meetings in the morning on- 
ly; others in the afternoon only; thus 
avoiding conflict ,the program to be 
limited to 25 papers and reading time 
to 15 minutes. This innnovation will 
be weleomed by the majority of those 
who attend the annual meetings. It 
is probable that a special surgical 
Journal will be published by the Am- 


995 


ye | 
erican Medical Association in the near 
future, as a result of many requests 


Admiral 
elected 


for such a Special Journal. 
Braisted, of the Navy, was 
president, and the next meeting will 
be held in New Orleans the last week 
in April. 





REPORT OF DELEGATE TO ‘THE 
AMERICAN MEDICAL 
ASSOCIATON 
Dr. E. A. Hines, Seneea, presented 
this report. 
President : 
the House with reference to this re- 


What is the pleasure of ° 


port? 
Dr. W. P. Timmerman: 
this report be accepted. 


I move that 


This motion was seconded and ear- 
ried. 

Dr. May: I wish to call attention 
to the name of Dr. Cheatham of Me- 
Cormick who has been seated. 

Report of Committee on the Preven- 
tion of Venereal Diseases. Dr. W. B. 
Lyles, of Spartanburg, presented this 
report. After reading he said: I do 
not think we realize what a big work 
this venereal work is and how much is 
being done. The clinics in Columbia 
are busy all the time. I think our 
Medieal Association should go on ree- 
ord as endorsing this work and enecour- 
aging the campaign against venereal 
disease. 

This motion was seconded and ear- 
ried. 

To The Chairman and Members of the 
House of Delegates of the South 
Carolina Medical Association: 

Gentlemen: 

We herewith present the report of 
the Committee on prevention of Ven- 
ereal Diseases: 

A summary of the work aeccomplish- 
ed in the Venereal Clinies of the State 


leads us to command the large _ in- 
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crease in the numbers of Clinies. In 
June, 1918, the Public Health Service 
and Red Cross were operating 3 Clin- 
ies in the extra-cantonment zones of 
our State. Since the co-operation of 
the State with Federal authorities 5 
additional clinics have been organized, 
viz: Florence, Charleston, | Orange 
burg, Newberry, Anderson, an_ in- 
crease of 166%. 

10,738 cases of venereal infection re 
ceived treatment through the elinies 
during the period of 15 months from 
January 1, 1919, to Mareh 31, 1920, 
thus affording abundant proof for the 
necessity of this work. 

The importance of this department 
of our State Board of Health is thus si 
apparent that the committee reeom- 
mends that so far as practicable the 
heads of the various elinies be men 
especially trained in treatment of ven 
“The full serviee of 
which these clinics are capable,’’ ean 
without this. Mere 
treatment of numbers means nothing 
without results. 

The incorporation of the Charleston 
clinie with the South Carolina Medical 


ereal diseases. 


not be secured 


College, receiving financial and profes- 
sional aid from that institution, is a 
step we highly endorse. The clinical 
material furnished the student body 
will -be invaluable. 

In connection with this, we recom- 
mend that any county having a county 
hospital, incorporate the same, with its 
venereal clinic as an out-door depart- 
ment—an important step necessitated 
by hospital cases. 

The State Laboratory is doing a 
work of such importance and value 
that the entire Association will voice 
our commendation of its prompt and 
excellent service. At the same time 
the profession of the State feels a more 
eareful attention should be given the 
Wassermann test. 

The Wassermain reaction, in spite 
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of its limitations, is our standby in the 
diagnosis and prognosis of syphilis. 
This body ean appreciate the dangers 
resulting from an ineorreet Wasser- 
mann finding—not only to the patient 
but to the community at large. For 
some months past the Wassermann 
work has been subjeeted to much un- 
favorable criticism. We recommend 
that the eause be ascertained and eor 
rected, whether it be unstable reagents 
or elerieal errors. d 

This committee wishes to go on ree- 
ord as endorsing the work of the Divi- 
sion of Venereal Disease Control, as a 
department of the State Board of 
Health, and urges the co-operation of 
the South Carolina Medical Associa 
tion. | 

Respectfully submitted. 
(Signed) 
W. B. LYLES, Chairman, 
N. BRUCE EDGERTON, 
T. M. DAVIS. 


REPORT OF COMMITTEE ON 
CHILD WELFARE 


Charleston, S. C., April 20, ’20. 

The Committee on Child Welfare is 
still of the opinion that the proper 
care and attention of babies and ehil- 
dren publiely and privately is most es- 
sential to the welfare of this State. 

It views with great interest and 
much pleasure the splendid working 
of the Bureau of Child Hygiene. Ap- 
parently in future the chief funetion 
of your committee will be to assist the 
Bureau in its work. 

The committee would request that 
hereafter at the annual meeting of this 
Association two hours be alloted for 
the reading of papers relative to the 
child in health and disease. 

Respectfully submitted, 
(Signed) 
D. L. SMITH, ; 
R. M. POLLITZER, Ch’m’n. 
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It was moved, seconded and carried 
that the report be accepted. 

Report of Committee on Child Wel- 
fare:_ Dr. R. M. Pollitzer, Charleston, 
submitted this report. 

President: You have heard this re- 
port, what is your pleasure? What is 
your wish with reference to the ques- 
tion of giving two hours to the pre- 
sentation of papers and discussion on 
Child Welfare? 

The Secretary: I would like to sug- 
gest that as we have only one day for 
our meetings, that is for the papers, 
this matter be left to the Scientific 
Committee. I am not opposed to the 
proposition; in fact I am in favor of 
it, but as the time alloted for the read- 
ing of papers is so short, I move this 
question be referred to the Scientific 
Committee to decide. 

This motion was seconded and ear- 
ried. 

Report on Hospital Standardization 
and Efficiency. Dr. E. A. Hines. Be- 
fore I make this report I wish to state 
that it has been suggested that after 
reading this report we adjourn until 3 
P. M. The first order of business this 
afternoon is the election of officers. 

President: I wish to take this op- 
portunity to announce that the House 
of Delegates has an invitation from 
the Board of Governors of the City 
Hospital to visit that. institution at the 
close of the afternoon session, around 
4 o’elock. 

We have an invitation from 6 to 8 
P. M. to a reception at the home of Dr. 
J. W. Jervey at Cagle Park. 

You also have an invitation form 
Mr. Sirrine of the Country Club where 
you can play golf. He wishes you to 
register not as individuals but as mem- 

You also have an invitation from 
Association. 

It is desired that those who expect 
to be with us until the end of the 
meeting and expect to attend the clos- 
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ing session at the Public Health Hos- 
pital should register so that transpor- 
tation may be provided. 





REPORT OF COMMITTEE ON 
STANDARDIZATION OF 
HOSPITALS 


By E. A. Hines, M. D., Chairman 


As this is the first formal report pre- 
sented to this body, a few remarks 
bearing on the history of the move- 
ment which is rapidly becoming nation- 
wide, may not be inappropriate. In 
1906 the American Medical Associa- 
iion made the first survey of depend- 
able hospitals in connection with its 
wonderful work in_ raising’ the 

Medical 
writer, as Secretary 
Medieal As- 
letter from 


Standards of Edueation. 
In 1914 the 
of the South Carolina 
sociation, received a 
the Couneil on Medical Education of 
the American Medical Association un- 
folding a plan to appoint advisory 
committees in each State to co-operate 
with the Couneil in a nation-wide ¢am- 
»ign for standardization of hospitals. 
All the constituent Associations agreed 
to this proposition, two States, Penn- 
sylvania and New Jersey, making an 
exhaustive study and report at onee. 
the other States, including our own, 
did little active work, owing largely 
to the conditions arising from the 


World War. In 1918-19 the 


again took up the work in an aggres- 


Couneil 


sive way, not only on its own initiative, 
but associating itself with several oth- 
er organizations, working to the same 
end; notably the American College of 
Surgeons, The American Hospital As- 
sociation, the Catholie Hospital Asso- 
ciation, and various national nurses’ 
associations. The American College 
of Surgeons deserves special mention 
in view of the splendid work already 
accomplished. 
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(Dr. Hines read report of Standard- 
ization of Hospitals.) 

Before reading he said: This is the 
first time a formal report has 
presented. 


been 
This report is made by the 
Chairman of the Committee as there 
have been no definite meetings of the 
Committee. All the work has been 
done by correspondence and personal 
interviews, so that the report as pre- 
sented represents only what I say. 
The idea of standardizing hospitals 
had its origin with the American Medi- 
eal Association and also with the Am- 
The latter 
organization received a great deal of 


erican College of Surgeons. 


money to carry on this work, more 
than $100,000 from outside 
That fund has been further  supple- 
mented and with it the American Col- 
lege of Surgeons has made a survey of 


donors 


hospitals and will submit a report for 
publication in October. This will prob- 
ably be the first real report of an aec- 
tual inspection of hospitals published 
So far as the work of 
this Committee is concerned we under- 


in this country. 


took it in a cursory way, more in an 
advisory way. We have looked into 
hospitals that have requested internes 
and advised as to their classification. 
The hospitals have all been visited by 
members of this Committee, and we 
have made a tentative advisory report 
to Chieago. We had made a start in 
this work when the epidemic of influ- 
enza came on and interferred with the 
work, but we have endeavored to keep 
tabs on the hospitals to the best of our 
ability. The A. M. A. has established 
a certain standard which is the mini- 
mum that a hospital wishing to take an 
interne can have. The American Col- 
lege of Surgeons has also established a 
standard. 

In conclusion, I wish to say that our 
Committee commends the spirit of pro- 
gress in the hospitals of South Caro- 
lina. Many of these hospitals have 
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now installed X-Ray departments 
and  laboratorities. One point | 
wish to. mention. Some _ confiden. 
tial reports were made to the A. 


M. A. by internes 
and nurses, and the directing physi- 
cians did not 


them. 


sub-ordinates, 


know anything about 
Some of these reports had given 
a wrong impression of the hospitals in 
South Carolina. That was the condi- 
tion of affairs when the Committee be- 
At the present time 
all these hospitals are intensely inter- 


gan their work. 


ested in the standarized records, and it 
is our intention in working with the 
larger hospitals to make them com- 
plete and to aid in extending hospital 
facilities so that they shall be available 
to the remotest part of South Carolina. 
We are having a meeting next year of 
hospital executives, and we are going 
to come rapidly to the front in hos- 
pital standardization. 

On motion Dr. Hines was thanked 
and the report accepted as informa. 
tion. 

Dr. 8S. E. Harmon: I would like to 
make a motion in reference to the 
State Board of Health making an in- 
spection of hospitals. I move that we 
ask the State Board of Health to ap- 
point a Committee to make a sanitary 
inspection of the hospitals of the State 
each year. 

This motion was seconded and ear 
ried. 





REPORT OF COMMITTE ON COUN- 
CILLOR’S REPORTS 


Your committee recommends _ that 
the House of Delegates adopt the 
Councillor’s report. We further recom- 
mend that the State Medical Associa- 
tion dues be raised from three to five 
dollars, January Ist, 1921, and that the 
by-laws be so amended as to accord 
with this recommendation. 





Carol 


Co 
A 
datic 


Tl 
the 
P. h 

P: 
ness 
com 
den 
tar) 
lors 
Pra 
Boa 
The 


has 


m 
di 


in 





in 


d 





Carolina Medical Association 


(Signed) 

J. S. STRIBLING, Ch’m’n. 

G. A. NEUFFER, 

S. T. D. LANCASTER. 
Committee on Councillor’s Reports. 
A motion to accept this recommen- 

dation was seconded and earried. 
AFTERNOON SESSION. 

The meeting was called to order by 
the’ President, Dr. Pressley, at 3.05 
P. M. 

President : 
ness is the election of officers for the 





The first order of busi- 
coming year. We must elect a Presi- 
dent, three Vice-Presidents, a Seere- 
tary and Treasurer and four Council- 
lors. Under the present new Medieal 
Practice Act we shall have to elect a 
Board of Medical Examiners in full. 
Their manner of going out of office 
has been changed by the last act. 

Dr. M. J. Walker: It 
great pleasure to nominate for Presi- 
dent our friend Dr. W. P. Timmerman. 

Dr. Crossen: 
I think this courtesy is due to Dr. 


gives me 


I second that motion. 


Timmerman and it affords me great 
pleasure to second his nomination. 
Dr. Hartzog: I intended to nomi- 
nate the same man. He has been loy- 
al to this Association ever since he has 
been a member. He has always serv- 
ed the Society faithfully. I think it 
would not only eonfer an honor on him 
but it would honor the Association to 
have such a man as its executive offi- 
cer. I feel quite sure as I look over 
the Association that we could not place 
in charge of it a more worthy man. 
Dr. H. H. Wyman: 


a right equal to that of every other 


Every man has 


man to place in nomination a ecandi- 
date for this office. I desire to place 
in nomination one who will make a 
President who will be a eredit to any 
organization, a man who has been here 
as long and done as much for the Medi- 


eal Association of South Carolina as 
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He is 
a man past middle life and if we in- 
tend to honor him there would be no 
better time than the present. I nomi- 
nate Dr. H. R. Black, of Spartanburg. 

Dr. May: Before balloting I think 
it would be well to call the roll. 

Dr. Harmon: Dr. Ely, of Williams- 
burg, is here and would like to be seat- 


any man who now belongs to it. 


ed. 

Dr. Ely’s name was added to the list 
on motion. 

President: As tellers | appoint Dr. 
Fennell, Dr. Tripp and Dr. Haynes. 

Dr. May: There are 46 names on the 
list. 

President: The tellers report the 
following results: Dr. Timmerman 31 
Dr. Black 13, a total of 44. Dr. 
Timmerman is, therefore, eleeted. (Ap- 


votes. 


plause.) 
Dr. Lancaster, Spartanburg: I move 
we make Dr. Timmerman’s election un- 


animous, 

This motion was seconded and ear- 
ried. 

President: Nominations for Vice- 


President are in order. 

Dr. Dulen: I nominate Dr. M. J. 
Walker, of York. 

This motion was seconded. 

It was moved and seconded that the 
nominations be closed, and that the 
Secretary cast the ballot for Dr. Walk- 
er. 

This motion was carried. 
retary cast the vote. 

President : 
Vice-President are in order. 

Dr. Taylor: I nominate Dr. R. A. 
Marsh. 

Dr. Timmerman: I have known Dr. 
Marsh for a long time and I hate to see 


The See- 


Nominations for Second 


him shelved in a vice-presideney as 
that would take him from the Board 
of Health, where he is needed. I know 
my friend Bob Marsh :would rather be 
on the Board of Health than be Vice- 
President. 








Dr. Taylor: If that is the case I will 
withdraw the nomination, but only on 
that aceount. 

Dr. Edgerton: I nominate Dr. W. 
A. Boyd, of Columbia. 

It was moved, seconded and carried 
that nominations be closed. 

President. The Secretary will east 
the ballot for Dr. Boyd. 
cast the ballot.) 

President: 
Vice-President are in order. 

Dr .Bailey: | nominate Dr. W. W. 
Kennel, of Roek Hill, for Third Vice- 
President. 


(Secretary 


Third 


Nominations for 


It was moved and seconded and ear- 
ried that the 
and that the Seeretary east the vote 
for Dr. Fennell. 
vote. ) 

President: 
tary-Treasurer are in order. 

Dr. D. L. Smith: _I nominate Dr. E. 
A. Hines. 

President: Nominations for Coun- 
cillor for the 4th Distriet are in order. 

Dr. Edgerton: | move that the re- 
port of the Committee on the re-dis- 


nominations be elosed 


(Seeretary cast the 


Nominations for Seere- 


tricting of the State be reeeived befor« 
we go on to the eleetion of Couneillors. 

This motion was seconded and ear- 
ried. 

Report of Committee on Redistrict- 
ing.—Dr. Kenneth 
this report. 

The Representative of Chesterfield 
County: [| believe Chesterfield County 
would prefer to be in the 6th District 
to which she has always belonged, be- 
eause the 6th District is the oldest So- 
State. For 


reasons mainly [| am sure Chesterfield 


Lyneh presented 


ciety in the sentimental 
would prefer to remain in the 6th Dis- 
trict. 

Dr. Lynch: 
Ches’ erfield. 
about 


I am glad to hear from 
That was the 


there 


county 
greatest 
No one on the Committee 
of Chesterfield 


whieh was the 
discussion. 


knew the sentiments 
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County, but it seemed from the rail- 
road facilities that it would be better 
to have it in the seeond district. 

It was moved, seconded and carried 
that Chesterfield be left in the sixth 
District and that the report of the 
Committee be so amended. 

Dr. Pitts: 
ty. This 
away from our old friends, and I think 
Saluda County would prefer to be 
where she was before, that was in the 
2nd District. 


ment to this report. 


I represent Saluda Coun- 


new arrangement takes us 


I move that as an amend- 


This motion was seconded and ear- 
ried. 

It was moved, seconded and earried 
that the report on Redistricting be 
adopted with the amendments. 

Election of Councillors: 

President: There is no vaneancy in 
the Ist Distriet. 

Nominations for the 2nd District are 
in order. 

Dr. S. E. Harmon, Columbia, was 
nominated for the 2nd District. 
carried 
that nominations be closed and that the 
Secretary east the official ballot. 
President : 
3rd_ District. 

The 4th District is vacant. 

Dr. Townsend: I would nominate 
Dr. J. R. Young. I do not think Dr. 
Young has had anything and I think 


It was moved, second and 


There is no vaeaney in the 


he ought to have a piece of pie some- 
times. 

Dr. D. L. Smith: 
O. Mauldin. 

President: The ballots have 

cast and the tellers report 26 votes 
for Dr. Mauldin and 20 for Dr. Young. 
Dr. Mauldin is elected as a Councillor 
for the 4th District. 

Nominations are open for the Coun- 
cillor of the 5th District. 

Dr. T. W. Dulen of York was nomi- 
nated. 


I nominate Dr. L. 


been 


It was moved, seconded and earried 
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closed and 
ballot. 


that the nominations be 
that the Seeretary east the 

(Ballot cast.) 

6th Distriet, Dr. C. 
nettsville. 

ith Distriet, Dr. H. L. Shaw, Sumter. 


No other nominations were made and 


R. May, Ben- 


on motion the Secretary east the offi- 
cial ballot electing candidates to the 
respective districts. 

President: 
cillor for the 8th Distriet are in order. 


Nominations for Coun- 


: T nominate Dr. J 
S. Mathews. 

Pulas . Dr. Mathebvs has 
requested that he be not nominated 
: _: T will withdraw Dr. 
Mathews name and ‘nominate. Dr. 
of Olar. 


It was moved, seconded and earried 


Hartzog, 


that the Seeretary be instructed to east 
the vote. (The Secretary cast the 
vote.) 

President: The places of the State 
Board of Examiners under the new law 
are all vacant. There are seven to be 
elected, one from each of the seven 
Congressional Districts and one from 
the State at large. 

Dr. Harmon: | nominate Dr. J. T. 
Taylor of Adams Run for the Ist Dis- 
trict. 

Dr. Harmon: | nominate Dr. J. S. 
Mathews for the 2nd District. 

For the 38rd District Dr. Frank 
Lander of Williamston, for the 4th Dis- 
trict, Dr. Baxter Haynes, of Spartan- 
for the 5th District, Dr. J. R. 
Miller, of Rock Hill, were nominated. 


burg; 


It was moved, seconded and earried 
in each instance that the Secretary cast 
the official ballot electing these candi- 
dates. 

For the 6th District, Dr. A. Moultrie 
Brailsford, of Mullin, was nominated, 
withdrawn. Dr. Ed- 
wards, of Darlington, was nominated. 
For the 7th Distriet Dr. J. H. Taylor 
was nominated, and for the State at 


but his name 
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Large, Dr. A. Earle Boozer, Columbia. 
On motion the Secretary’ was in- 

structed to cast the official ballot elect- 

ing these candidates to office. 
Report of Committiee on Necrology: 

Dr. J. Roddy Miller, Spartanburg, sub- 

mitted this report. 

Your Committee Reports the Follow- 
ing Named Members as Having Died 
During the Year 1919. 

Randolph, 


York County Society, age 


Carothers, Thomas Roek 
Hill, S. C.. 
65 years. Graduated from Louisville 
Medical College in 1876. 


profession in his native 


Practiced his 
county 43 
years. 
Cheyne, Walter, Sumter, 8. C., 


ter County Society, age 51 years. Born 


Sum- 


in New York City, his father a native 
Scotchman. Graduated from College 
of Physicians and Surgeons, New York, 
in 1891. 


Sumter County for 22 years. 


Practiced his profession in 


Crawford, Thomas Allson, Rock Hill, 
S. C., York County Society, aged 63 


years. Graduated from Louisville 
Medieal College in 1877. Practiced 


medicine in his native county for 42 


years. For years he was an active 


member of this Society and in later 
years was regarded as an _ honorary 
member. His interest ,other than in 
his profession, was very largely in edu- 
cational affairs. 
Winthrop College from its founding 
until his death. 

Ducket, J. P., Anderson, 8. C. An- 
derson County Society, aged 60. Grad- 
uated from Jefferson Medical College 
in 1874. Practiced medicine 44 years. 

Jordan, John Luther, 
S.C. 
73 years. 


He was a Trustee of 


Bennetsville, 
Marlboro County Society. Aged 
Born in Cheraw, 8. C. He 
practiced medicine in Bennettsville, 8. 
He belonged to 
the old school of Christian gentlemen. 
Mulalley, Lane, Charleston, 8S. C. 
Charleston County Society. Aged 54 
Practiced medicine 28 years. 


C., nearly 50 years. 


years. 
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Vernon, J. O., Wellford, S. C. Spar- 
tanburg County Society. Aged 63 
South 
1883. Prae- 
ticed his profession in his home com- 
munity for 36 years. 

Gilder, James K., Newberry, S. C. 
Newberry County Society. Aged 63 
years. Graduated from University of 
New York in 1878. 
for 42 years. 

Porcher, W. P., Charleston, S. C. 
(Graduated from South Carolina Medi- 
1882. 


years. Graduated from 


lina Medical College in 


Caro- 


Practiced medicine 


eal College 
It was moved, seconded and earried 
that this report be accepted and placed 
on file. 
President: 
memory of 


Let us rise a moment in 
our deceased members. 
(House arose.) 

Dr. Hartzog: I should like to eall 
of the Association to a 
case of illegal practice that has been 
giving us a great deal of trouble. This 
man came to the community some time 
ago as a preacher, but drifted into the 


He 


been to a medieal school. 


the attention 


practice of medicine. has never 
Dr. Greggs 
reports that he has a tremendous of- 
fice practice and is doing a big busi- 
ness and I should like to know what is 
to be done about him. 

President: You will have to refer 
to the Couneil about him. 


Dr. S. E. Harmon: I am told from 
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Columbia that we are instructed and 
that we desire to invite the Associa- 
tion to meet with us there next year. 
We have not had you for some time 
and should like to have you with us. 

Dr. Haynes: I move that nomina- 
tions of places for the next meeting be 
closed and that the Secretary be in- 
structed to cast the official vote for 
Columbia for the next meeting. (Secre- 
tary east this vote.) 

President: As to the time of meet- 
ing, it has been a fixed custom to meet 
the third week in April. 

Presentation of President-Elect: 
(Dr. Timmerman). 

Dr. Timmerman: Surely those who 
know me best would not punish them- 
selves by ealling upon me for a speech. 
I am surprised that the King of Edge- 
field should have started such a thing. 
I certainly do not know whether I 
realize myself what has happened. I 
am reminded of my unfitness for things 
in general and for this office in partic- 
ular. I highly appreciate the compli- 
ment you have paid me and I realize 
fully the responsibility I am assuming. 
| would simply say ‘‘Thank you”’ and 
ask for your forebearance in my many 
shortcomings. 

The Secretary: The Council will 
convene when the meeting adjourns. 

Announcements. 

ADJOURNMENT. 


(Same as before.) 
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ABSTRACTS 








INTERNAL AND EXTERNAL AN- 
TISEPSIS 


The following are abstracts from ed- 
itorials published in The Journal of 
the American Medical Association for 
August 14, 1920: 


In the modern history of the biologic 
sciences and particularly iv medicine. 
antisepties are germicides have played 
such unanticipated parts and have 
been responsible for so much which is 
good that they have furnished words 
to conjure with. Every force that can 
be enlisted against baneful bacteria is 
promptly weleomed; but there are no 


’ 


‘*royal roads’’ to success in the war- 


fare against these invisible foes, just 
no panaceas with which 


ailment can be 


as there are 
every humn relieved. 
Surgeons of the present day have seen 
the pendulum of operative practice 
swing between antisepsis and asepsis 
without discovering the ultimate ideal 
of a universally applicable scheme of 
procedure. Only a few years ago, 
physicians were greatly exercised by 
the hope of finding a satisfactory in- 
tesinal antiseptic. Naturally the pos- 
sibility of being able to rid the ailmen- 
tary tract of its undesirable microbi- 
otic invaders aroused widespread in- 
terest. Despite the numerous efforts 
to demonstrate the efficacy of this or 
that chemical agent or drug as a gas- 
tro-intestinal antiseptic, the outcome 
benefits 
were due to catharsis in most instances 
rather than to any real effect upon the 
bacteria in situ. The emptying of the 
bowel is, in truth, probably the most 


successful mode of decreasing its bac- 


has been that the supposed 


terial flora, according to present-day 
knowledge. 

An analogous story appears to apply 
to attempts to disinfect the outside of 
the body with alleged antiseptic pro 


ducts. For a long time the claims of 


> ce 


‘‘healing,’’ ‘‘antiseptie’’ or ‘‘germici- 
dal’’ soaps have been flaunted before 
the laity as well as the medical pro- 
Thanks to the efforts of Dr. 
Norton, working at the University of 
the 
Pharmacy and Chemistry 
Medical 


‘fantiseptie”’ 


fession. 


Chicago under the auspices of 
Couneil on 
of the American Association, 
the facts about 
have once more been presented in a 
true light. He has demonstrated that 


soaps 


in any event, the cleansing properties 
of a soap, such as the green soap used 
toilet 

any 


in hospitals or even’ ordinary 
soaps, are more important than 
added antiseptic or germicidal consti- 
tuent. According to Norton’s demon- 
strations, which confirm previous ex- 
periments, sterile hands are not obtain- 
hand 
Large numbers of bacteria 


ed in the ordinary process of 
washing. 
are removed thereby, but more were 
actually found to be removed by ordi- 
nary soaps than by the specially advo- 
cated brands. The presence of anti- 


septic chemicals, such as mereury 
salts, is likely to interfere with the 
production of a good lather, on which 
much of the detergent de- 


pends. Furthermore, soap remaining 


potency 


on the hands after washing does not 
appear to have a germicidal potency. 


Let us by all means get rid of bae- 
teria on polluted hands, which have 
been incriminated seriously of late in 
connection with the spread of disease ; 
but let us also learn to avoid a false 
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sense of security which some labels 
If the public is interested in 
‘*hbuttermilk’’ soap or ‘‘oatmeal’’ soap, 


foster. 


both of which are chemical impossibil- 
ities even though they have been ad- 
vertising actualities, no harm is done 
except, perhaps to the pocketbook. But 
the 


words ‘‘antiseptic’’ and germici- 
dal’’ are too close to the sacred domain 
of hygiene and public health to be al- 
lowed a promiscuous use—Jur. A. M. 


A., Aug 14, 1920. 


BATHING AS A SOCIAL AMUSE- 
MENT 


Many persons at the time 
look on baths and bathing in the light 
A study of the 


however, 


present 


of hygenic necessity. 
the bath, would 
reveal this institution as having many 


history of 
other aspects. Its various alleged rem- 
the 
practices and traditions of hydrother- 
apy. Bath 
medical centers in many parts of the 
world. 


edial values are conspicuous in 


resorts are proverbially 
In the ancient days the vari- 
ous modes of bathing and bodily inune- 
tions aequired an immense significance 
in the life of the elite in particular, as 
is attested by the elaborate ruins still 
extant, giving silent evidence of the 
place of the bath amid the domestic in- 
stitutions of other times, 

The counterpart to a visit to what is 
left in Rome of the baths of antiquity 
may be suggested by a trip to the Hot 
Springs or Carlsbads of today, even 
though the functions of the modern es- 
tablishment 
what 


may appear to be 
different. Lest it be assumed 
that our own continent is devoid of old 
records of bathing pavilions of a spe- 
cialized sort, we quote the observations 


some- 


of the pioneer American explorers Lew- 
is and Clark. In the diary of their me- 
morable expedition up the Missouri 
the divide to the Pacifie 
coast in the years 1804-1806 they give 


and across 
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a unique description of the sweating 
baths of Indians they encountered. 
The vapor bath or sweating house was 
a hollow square six or cight feet deep, 
ormed in a river bank by damming 
up the other three sides with mud and 
covering the whole completely except 
for an aperture about two feet wide at 
the The descended 
through this hole, taking with them a 


number of heated stones and jugs of 


top. bathers 


water: and after being seated around 
the compartment they threw the water 
on the stones until the hecame 
for This 


mode of producing vapor appears to 


steam 


sufficient their purposes. 


have been common. 

rem the social standpoint it is in- 
teresting to learn through the account 
left 


inany of the Indian tribes it was very 


by Lewis and Clark that among 


uncommon for a man to bathe alone. 
The bather was generally acecompan- 
ied by one or sometimes several of his 
acquaintances. In deed, according to 


the explorers’ information, bathing 
was so essentially a social amusement 
among these peoples that to decline go- 
ing into bathe when invited by a friend 
was regarded as one of the highest in 
dignities that could be offered to him 


The the 


civilization generally 


Indians on nearest 
bath 
which was formed of a wickered work 


of willow four feet high, arched at the 


frontiers 


used a 


top, covered with skins, and adapted 
to a single person. In this the ‘‘pa- 
tient’’ sat until, by means of the heat- 
ed stones and water, he perspired suf- 
ficiently. Almost baths 
were in the neighborhood of a running 


always these 


stream, into which the Indians plung- 
ed immediately on coming out of the 
bath, returned 
again to subject themselves to a see- 
perspiration. ‘‘This bath,’’ we 
read, ‘‘is employed either for pleasure 


vapor and sometimes 


ond 


or for health, and is used indiserimin- 
ately for rheumatism, venereal or, in 
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short all kinds of diseases.’’ The same 
sentence might quite as appropriately 
be written today.—Jour. A. M. A. Aug. 
14, 1920. 


HEALTH AND THE COST OF FOOD 


Conditions entailed by emergencies 
arising from the war and subsequent 
events have placed an ernormous em- 
thou- 
sands of persons in many parts of the 


phasis on the food supplies of 
world. The problem of adequate food 


allowances to certain groups of peo- 
ple is one of the subjects for necessary 
discussion at the various peace confer- 
enees. Relief organizations are debat- 
ing the same question from other stand- 
points. As a consequence, the serious 
factors 
if Pir 


quet’s new nomenclature is to be em- 


consideration of public health 
in terms of ealories or nems, 
ployed, has something more than mere 
academic import at the present time. 
In all schemes for nutrition of the 
masses, the possibilities of a healthful 
diet are involved, not only by the eco- 
nomic conditions, but also by the limi- 
We have from time 
to time discussed the question of the 
minimum wage as it is affected by the 
price of food. Marketing conditions 
are changing so rapidly that it is not 
easy to secure up-to-date estimates. 
The director of the Dietetic Bureau of 
the League for Preventive Work, Bos- 
ton, has recently calculated the cost of 


tations of income. 


food in minimum allowance of essen- 
tial nutrients necessarv for health, on 
the basis of April, 1920, prices. As- 
suming that it was spent to the very 
best advantage, the lowest allowance 
on which statistical 
family of five could be fed safely was 
placed at $11.50 a week. At a cost of 
14.7 cents per thousand calories this 
would allow, for an adult man, three 
thousand and four houndred calories 
per day, including 100 gm. of protein, 


the well-known 
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1 gm. of ealeium, 2 gm. of phosphorus 
and 16 mg. of iron, with an abundance 
of vitamins. A safer allowance is 
placed at $14 or 60 cents for each adult 
health 
which, the slogan says, is purchasable, 


daily, In the price of good 
the cost of adequate nutrition must be 
included—Jour. A. M. A., Aug. 14, 
1920. 
TREATMENT OF COMBINED DIA- 
BETES AND NEPHRITIS 

In 100 unselected diabetic eases in 
which examinaticn was made by Fred- 
erick M. Allen, J. W. Mitchell and J. 
W. Sherrill, New York (Journal A. M. 
A., Aug 14, 1920) the blood urea was 
found below 30 mg. per hundred e. e. 
in sixety-seven ; between 30 and 40 mg. 
in seventeen; between 40 and 50 in ten, 
and above 50 in six. The McLean urea 
index was found below 80 in fourteen 
Four of these patients 


In addition, there 


“ases. were 
elineially nephritis. 
were twelve cases of hypertension with 
traces of albuminuria, and seventeen 
‘ases with palpably sclerosed peripher- 
al vessels without albumin or hyper- 
tension. The treatment of combined dia- 
hetes and nephritis is conducted ae- 
cording to the usual principles for the 
Diabetic. treatment by 


means of a high protein diet, gluten 


two diseases. 


bread and the like may be inimical to 
an associated nephritis with impaired 
nitrogen excretion; but it is really pos- 
sible to adjust the protein ration to 
both diseases. If meats are forbidden 
in the treatment of hpertension, the 
diet of a diabetic with hypertension is 
seriously limited; but restriction of 
salt, such a patient is able to choose 
his protein at will. In the majority of 
combined eases the diabetes or the ne- 
phritis or both are mild, although some 
times they are severe. There is no seri- 
ous conflict in the treatment even here. 
The diabetes does not interefere with 
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protein restriction for the nephritis, or 
salt estriction for the hypetension. 
There is an actual problem of providing 
the necessary calories. This is solved 
by undernourishing the patient to the 
point at which he can tolerate 30 gm 
of carbohydrate. Incidentally, the un- 
usually low protein ration raises the 
With this 
carbohydrate, it is possible to fill up 
the rest of the diet with fat without 


acidosis. 


tolerance for carbohydrate. 


The relief of the hyperten- 
sion relieves the heart, and the patient 
is capable of more exercise and work 
than before. At the same time, the 
weakness of diabetes and undernutri- 
tion seems not to impair the heart, but 
is the greatest safeguard against over- 
taxing. Three illustrative eases, de- 
manding great judgment in treatment, 
are cited. 
TEMPORARY TEETH 

J. Ross Snyder, Birmingham, Ala., 
(Journal A. M. A., Aug 14, 1920), 
pleads for better oral hygiene and oral 
prophylaxis, and more discussion of 
these subjects. 

It is pointed out by Harvey Cushing, 
Boston (Journal A. M. A., Aug. 14, 
1920), that deep extracranial injections 
of aleohol into the maxillary and man- 
dbular nerve trunks near their foram- 
ina of exit from the skull have com- 
pletely superseded peripheral neurec- 
tomies. In neuralgias limited to one of 
the two lower divisions and which may 
possibly not extend into the other tri- 
geminal areas, aleohol injections rep- 
resent unquestionably the treatment of 
choice. When the neuralgia has spread 
beyond its original area and come to 
involve that supplied by the adjacent 
division, a_ trigeminal neurectomy 
must be contemplated; but if no pre- 
ceding deep injection has been given, 
it may be useful not only in insuring 
the type of the neuralgia but in giving 
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the patient some warning as to what 
the numbness resulting from the neu 
rectomy may amount to. They are some 
times useful, furthermore, in determin 
ing in doubtful cases whether the syn- 
drome is a true neuralgia of the doul-. 
oureux type or one of the peculiar and 
rare pseudoneuralgias not amenable to 
relief either by injections or neurec- 
tomies. Even the extracranial injee- 
tions are not entirely free from risk, 
and in no case should they be purpose- 
ly pushed to the point of attempting an 
injection of the gasserian sheath itself. 
With such perfect and permanent re- 
sults as may be secured today by a tri- 
geminal sensory root avulsion, the pro- 
longed and repeated use of injections 
in refractory cases which involve more 
than one division should be deplored. 
GASTRIC TEST MEAL 

Gastric analysis is either functional or 
specific, and in both fields it has its 
limitations. Aceording to Martin E. 
Rehfuss and Philip B. Hawk, Philadel- 
phia (Journal A. M. A., Aug. 14, 1920), 
the fractional analysis of a test meal is 
an exact determination of secretory 
and motor function, and the results of 
these two studies can demonstrate only 
alterations in function. Functional al- 
terations may be functional or organic 
in origin. To the analysis of motor 
and seeretory function should be add- 
ed the demonstration of specific path. 
ologie elements, such as blood, pus, mu- 
cus and bacteria. Only the evidence 
of cancer cells or the persistent pres- 
ence of pathogenic infecting organ- 
isms can be considered pathogonomie. 
The interpretation of gastric analysis 
pre-supposes a knowledge of the nor- 
mal gastrie output. This is now well 
defined for both the neriods of gastric 
activity and rest. These normal varia- 
tions are given above. The secretory 
normal response can be divided into 





Caro 


three 
T10n 
eithe 
eury 
and 
ine 

is me 
trie 
mon 
the 

any 

only 
prog 
mot 
patl 
this 
HOS 
wor 
tera 
lati 
olos 
vas’ 
else 


oft 


CO. 





Carolina Medical Association 


three types, but in disease any varia- 


tion ean oecur. Disease may alter 
cither of the digestive or interdigestive 
curve or both; it may after function 
and it may add its specific elements to 
There 


is no pathognomonie curve in any gas- 


the sum total of gastrie work. 
tric condition. There is no pathogno- 
monie eurve in gastrie cancer, uuleer, 
the inflammations or, for that matter, 
We can 


only say that it may, and usually does, 


any of the gastrie conditions. 


produee definite types of secretory and 
motor alterations and definite forms of 
pathologie elements. A sane view of 
this subject is urgently necessary, and, 
most of all, is needed constructive 
work on the factors which induce al- 
terations in function, as well as the iso- 
lation and demonstration of those path- 
ologic elements which indicate a true 
gastric pahtologic condition. Nowhere 
else is this so essential as in the study 


of gastric carcinoma. 
COAGULATION TIME OF BLOOD 


Statistics from the New-Born Clinie, 


University of Minnesota, show the 
postmortem examinations reveal cere- 
bral hemorrhage in more than 50 per 
cent. of all infants that die intra par- 
tum or during the first few days of 
life. It was notable that these findings 
often were made following non-instru- 
mental or even easy deliveries. They 
were especially frequent following 
breech presentations and in premature 
birth. The faetor of asphyxia neon- 
atorum to which Little, Cushing and 
others aseribe the cerebral damage, F. 
(. Rodda, Minneapolis (Journal A. M. 
A., Aug. 14, 1920), says was not al- 
days present. It was further noted that 
at, neeropsy the blood was often found 
only slightly coagulated or even fluid 
Severe trauma results in massive hem- 
orrhages and early death. A more 


frequent cause of cerebral hemorrhage 
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is mild trauma plus hemorrhagic dis- 
ease of the new-born, accompanied by 
findings of delayed coagulation time 
and prolonged bleeding time. A de- 
layed coagulation time and prolonged 
bleeding time ean be controlled by the 
subeutaneous injection of whole blood. 
This is a rational therapy in cerebral 
hemorrhage. In severe cases, surgery 
should be employed early; operation 
should be controlled by blood studies 
and the injection of blood if indicated. 
The coagulation time and bleeding time 
should be determined in every new- 
born presenting unusual symptoms, or 
If re- 
actions are delayed, blood should be 


better, as a matter of routine. 


administered. 
PHARMACOLOGY OF A DIGITALIS 
BODY. 

Robert A. Hatcher, New York (Jour- 
nal A. M. A., Aug. 14, 1920), reports 
the results of his investigations on 
digitalis. Water exhausts ground digi- 
talis leaves, and from the infusion thus 
prepared choloroform removes a prin- 
ciple which resembles digitoxin some- 
what, both chemically and pharmaco- 
logically, and which is more readily 
absorbable from the gastro-intestinal 
tract of the cat than is the residue re- 
maining in the infusion. The chloro- 
form-soluble substanees is soluble in al- 
cohol, and the aleohol solution is mixe- 
able with water without precipitation. 
the weakly aleoholie solution under- 
going little change in a period of a year 
during which it has been under obser- 
vation. It is a true digitalis body, in 
that it exerts the typical eardiae ac- 
tion of the latter. It is not more ac- 
tively emetic than is digitalis in pro- 
portion to its therapeutic effects. It 
is believed that it is suitable for intra- 
venous, and probably for intramuseu- 
lar, injeetion, in the yelatively few 
cases in which such methods of admin- 
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istration may be necessary. It is hoped 
that a way may be found to estimate 
the amount of this readily absorbable 
fraction in digitalis so that the pow- 
dered drug, the tineture or the infusion 
may be used instead of this chloroform- 
soluable fraction, which is naturally 
more expensive than the official prepa- 
rations. Further pharmacologic | stud- 
ies of the substance are in progress in 
the hope that the preparation may be 
made official, should the elinieal stud- 
ies show that it possesses any advan 


tages over the official tineture. 


ABSORPTION OF A _ DIGITALIS 
BODY. 

The fairly rapid and complete ao 
sorption of digitalis from the human 
canal is shown by 
Egeleston, New York (Journal A. M 
A., Aug. 14, 1920), for a number of dif 


ferent hieh gerade tinetures of digitalis 


alinentary Cary 


Contrasted with this is the very poor 


absorption of certain tinetures, of 


which from four to nine times the 
average therapevtie dose failed to pro 
ruce therapeutic effects. The marked 
uniformity of absorption of the chio- 
roform-soluble extraet of digitalis pre- 
pared from a variety of different iea.es 
is shown and contrasts sharply with 


Cases Cl 


the var’stion noted in the 
tinctures from a variety of sources. 
The chloroform-soluble extract is 
shown to be absorbed at least as rap- 
idly as the best tineture of digitalis, 
end its persistence of action is appar- 
ently of the same order as that of digi- 
talis of the best grade. The obser- 
vaionus indicate that for oral adminis- 
tration the chloroform-soluble extract 
is not superior to a well absorbed tine- 


ture of digit '‘s, but it is far superior 
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to tinetures which are derived from a 


variety of sources, the absorption of 


which shows very marked variation 


when the individual specimens are 


compared. The chloroform-insoluble 
extract is very poorly absorbed from 
the human alimentary tract, as well as 


from that of the eat. 


OBJECTIVE SYMPTOMATOLOGY 
OF FOOT STRAIN. 

According to Albert H. Freiberg, 

(Journal A. M. A., Aug. 14, 


1920), persons who have 


Cincinnati 
symptoms 
which may be attributed to weakness 
of supination and adduction of the 
foot practically always have tender- 
ness of the insertion of the tibiocalea- 
neal ligament into the sustentaculum 
tali, or at its posterior extremity. In 
such persons tha tenderness usually 
called forth by a pressure of less than 


91 a 


pounds. Most often the reading 


will be from ™% to 11% pounds. Many 


persons who have no foot symptoms 
have tenderness on pressure over this 
point; this is also true of many per 
sons who have no symptoms attribut- 
able to the lower extremities at all. 
In this group of persons pressure of 
214 pounds or more is usually required 
to call forth tenderness. Most persons 
‘th strone symptoms lower extremi- 
are not 


tender on pressure over 


he sustentaculum. This tenderness is 
be revarded as indieative of poten- 
tial weakness in adduction and supina- 
tion. This is true in proportion to the 
cace with which tenderness is ealled 
forth. Further and more extensive ex- 
perience with this test is necessary be- 
fore ascribing to it a definite place as 


a diagnostic measure. 





. w/a 








